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Serum vitamin D level and carotid
artery intima-media thickness in CVA
infarct patients as a marker of
atherosclerosis
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Background: To investigate the relation between serum vit D level
and carotid artery IMT in CVA infarct patients as a marker of
atherosclerosis.
Methods: 200 patients with CVA infarct were selected for
analysis between ages 45 and 80 yrs admitted to LLR Hospital
Kanpur from January 2014 to June 2015. Measurements of serum
vitamin D concentration and Carotid-IMT were made by elec-
trochemiluminescence immunoassay and B-mode ultrasound,
respectively.
Confounding variables like diabetes, hypertension, smoking, alco-
hol, tobacco, dyslipidemia, BMI, CRP, S. Uric acid, duration
of sunlight exposure, prior history of drug intake or fracture, S
Calcium, Phosph and PTH levels were considered and 200 age and
sex matched controls were analysed.
Data source: Questionnaires.
Research technique: Multiple linear regression analysis, Correlation
analysis.
Results: The mean serum level of vit D was 15.36  5.08 SDng/mL
and average IMT was 0.78  .08 SDmm. with Pearson coefﬁcient of
(0.7) signiﬁcant at 0.01 level. The R2 value is 0.629 with standard
error of 0.056. The value of Beta for vit D to Carotid IMT was 0.592
with 0.001 level of signiﬁcance. The value of Beta for HBA1c to
Carotid IMT was 0.307 with 0.17 level of signiﬁcance. The value of
Beta for Systolic BP to Carotid IMT was 0.313 with 0.19 level of
signiﬁcance. The value of Beta for triglycerides to Carotid IMT was
0.195 with 0.45 level of signiﬁcance.
In control patients mean serum level of vit D was 25.13  3.01 SD
ng/ml and average IMT was 0.44  0.09 SD mm. with Pearson
coefﬁcient of (0.36).
Conclusions: Correlation analysis found an inverse relationship
between serum Vitamin D level and Carotid-IMT with Pearson
coefﬁcient of (0.7) signiﬁcant at 0.01 level in CVA infarct patients
and correlated as a marker of atherosclerosis.
There was direct relationship between HBA1c and Carotid
IMT, Systolic BP and Carotid IMT and Serum Triglycerides
and Carotid IMT. Therefore it is imp to maintain normal levels
of Vit D, HbA1C, Sys BP, and S Triglyceride to retard athero-
sclerosis.
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Background: To study the:
1. The left ventricular systolic and diastolic dysfunction in
normotensive diabetics.
2. The correlation between left ventricular dysfunction and
duration of diabetes and between diabetic nephropathy and
LV dysfunction.
Methods:
Inclusion criteria:
1. Age more than 21 years.
2. Normotensive asymptomatic diabetics with HbA1c ≥ 6.5%;
FPG > 126 mg/dl; 2 h PPG > 200 or RBS > 200 mg/dl with symp-
toms of hyperglycemia.
Exclusion criteria:
1. Patients with hypertension, CKD, thyroid disorders, autonomic
neuropathy, CHF and CAD, CLD, malignancy.
Following investigations were done:
a. CBC, KFT, FBS, PPBS, LFT, LipidProﬁle, Thyroid Proﬁle, HbA1c.
b. Chest X ray, ECG, Urineexamination, Fundus, microalbumi-
nuria.
c. Echocardiography.
Results:
(1) Majority of patients had uncontrolled diabetes with mean
HbA1c 8.9%.
(2) Majority of patients had increased cholesterol with mean
239.44 mg/dl and increased triglycerides with mean 183.7 mg/
dl.
(3) Majority of patients had microalbuminuria with mean
209.16 mg/dl/24 h.
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Conclusions:
1. LV diastolic dysfunction is commonly seen in asymptomatic
normotensive diabetics.
2. LV systolic dysfunction was also seen in small number of
asymptomatic normotensive diabetics which was also seen in
control group.
3. LV dysfunction increased as the duration of diabetes increased.
4. LV dysfunction had no co relation with microalbuminuria.
Celiac artery stenting
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Introduction:
 Chronic mesenteric ischemia is caused by chronic occlusive
disease of the mesenteric arteries, is rare and often fatal.
 We present an interesting case of total occlusion of both inferior
mesenteric artery and superior mesenteric artery and obstruc-
tive lesion of the celiac trunk.
 Patient presented with abdominal pain & vomiting, evaluated by
Gastroenterologist & Vascular surgeons.
 CT abdominal aortogram showed proximal part of both IMA &
SMA having long segment thrombotic occlusion of about 3 cm
extending from their origin and celiac trunk having proximal
90% lesion involving the origin.
 Distal IMA and SMA branches ﬁlls through collaterals fron celiac
trunk.
 Patient was referred for catheter based intervention by surgeons.
Abdominal aortogram conﬁrmed the lesion.
90% at the origin of celiac trunk.
Celiac trunk cannulated with 6F RCA guiding catheter, lesion
crossed with BMW wire & parked distally in splenic artery, pre-
dilated with NC Sprinter 3 mm  6 mm balloon, followed by stent-
ing with express vascular SD monorail 6 mm  14 mm stent.
 Post stenting results were good and patient was free of
symptoms
6 months follow up showed Patient comfortable and free of
symptoms.
Repeat CT ABDOMINAL AORTOGRAM showed patent stent, no
evidence of any obstruction.
Conclusion:
 Stenting of mesenteric arteries is a safe and effective method for
the treatment of patients with CMI.
 With the recent improvement of the endovascular equipment
and technical skills, endovascular revascularization of mesen-
teric stenoses can be aminimally invasive alternative to surgery.
A rare case of CHB, severe hypotension,
metabolic acidosis with severe
hyperglycemia and hypokalemia – Get
to the basics
Nitin Aggarwal *, Clinical Diagnostic Dilemma
A 24-year-old engineering girl student was brought with recurrent
vomiting, chest and epigastric pain since one hour. On examina-
tion, she was drowsy but arousable on stimuli. She was pale with
cold, clammy extremities, her heart rate was 60/min, regular, and
her blood pressure was 60 mm Hg systolic. Systemic examination
was unremarkable with mild epigastric tenderness. Her Respira-
tory rate was 40/min and ABG shows severe metabolic acidosis
with pH 7.04 .Shewas immediately intubated. Blood sugarwas not-
recordable with glucometer showing the reading of High. ECG
shows AV dissociation with ventricular rate of 60 and echocardio-
graphy revealed structurally normal chamber size with normal LV
systolic function. Meanwhile, patient had Cardiac arrest, CPR
started, heart rate drops to 30/min inspite of giving almost
4.8 mg of Inj. Atropine .So, she was immediately paced with TPI
and arterial cannulation shows her intraarterial BP to be 60/
40 mmHg. Patient was immediately started on high dose triple
inotropic support. Soda-bicarbonate infusion was also started. Her
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